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Application NumDei' 


S 


.POWER OF ATTORNEY 


Filing Date 




and 


First Mamed Inventor 




CORRESPONDENCE ADDRESS 
INDICATION FORM 


Title- 




Art Unit 




Examiner Name 






Attorney Docket Numbor 





I hereby revoke all previous powers of attorney given in the above-identified application, 



I hereby appoint 

Iv^] Praclilioners associated with ihe Customer Number: 
OA 

Practitioneii(s) nam£»d below: 



000293 



Name 


Registration Number 


Ralph A. Dowel) 


26868 


Wendy M, Slade 


53604 

■ 











Trademark Office connected therewith. 



Please recognize or change tl^ie correspondence address for ihe above-identified application to: 

0 



The address associated with the above-mentioned Customar Number 



OA? 



□ 



OR 



The address associated with Customer Number: 



n 



000293 



FInm or 

Individual Name 



Ralph A. Dowell of DOWELL & DOWELL. P.O. 



Address 



Suite 406. 2111 Bsenhower- Avenue 



City 



Alexandria 



State 



VA 



Zip] 



22314 



Country 



US 



Telephone 



703 415 2555 



Fax 



703 415 2559 



I am the: 

\^ I AppUcant/invamor. 

L I Assignee of record of the entire fnterest See 37 CFR 3.71 . 
Siafamem under 37 CFR 3.73(b) is enoiose<S..(pQrm P70/SBJQ6) 



Signature 



Name 



Title and Company 



1S 



NATURE of Applicant or Assignee of Record 



ges Jean 



Date 



E7^ 



Telephone | 



NOTE-. Signahjr&s oC all the inventois or ftftiignees of record of the entire interesi or their represensativa(6) are reguirBd. SubmU muiUDle forms if more than one 
slcnalure is required, sec beiow^. 



"Total of 



fonms are .submitted. 



This oollecsion of information is required by 37 CFR 1.31, 1.33 ano 1.^3. The information (s requtreo 10 o&tain or retain a benefu by the public which is to file (end by 
the USPTO to process) an appllcatbn. Connoentlalliy is povemed by 3S U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is esiimsted to take 3 minutes 
to complete, including gaiherina, prepbfing, and submining the completed application form to the USPTO. Tvne will vary riepending upon Ihe Individual ease. Any 
comments on the amounl of time you require lo complete this fomi ano/or 5ug5esyon$ (or reoudng this ooroen, should be sent \o :h6 Chief Informallon OfTtcer. 
U.S. Paiem and TradamsrV Office. U.S. Deparlmen; of Commerce. P.O. Box 1^60. Alexandria, VA 22313-1450, DO NOT SEND HEES OR COMPl£TED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA. 223 13-1 450. 



if you need assistance in completJng the form, call l-BOO'PTOSISS and select option 2. 
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rrtci iQ rvapvnn ir. o roiiUGiiori ni 11110177 

Application Mumoer 




POWER OF ATTORNEY 


Filing Date 




and 


First Namod inventor 




CORRESPONDENCE ADDRESS 
INDICATION FORM 


Title 




An Unit 




Ex'aminer Namo 






AtiOD'iey Docket Number 





> hereby revoke all previous povA/ers of attorney given in tiie above-identified application. 



I hereby appoint: 

PracliUoners assodatdd wilh the Customfir Number 
OR 

Practitioner(s) named l:>e(ow: 



000293 



Nama 


Regisiration Mumber 


Ralph A. Ooweil 


26868 


Wendy M. Slade 


53604 











as my/our attomey(s) or agentis) to prosecule the application identified above, and to transaci ail business in the United Slales Patent and 
Trademark Offica connaclsd therewith. 



Please recognize or change the correspondence address for the above-identified application to; 



0 
□ 



The address assoddted wilh the at>ov6-mentioned Customer Number 



OR 



The address associated with Customer Numbar: 



OR 



000293 



□ 



Fimi or 

Individual Name 



Ralph A. Dowah of DOWELL & DOWEU., P.O. 



Address 



Suite 406, 2111 Bsenhower- Avenue 



City 



Alexandria 



State 



VA 



I Zip \223^A 



Country 



US 



Telephone 



703 4t£ 2555 



[Fax 



703 415 2559 



•jflULthe: 

CLJ Appllcani/lnventor. 
I — I 

I I Assignee of record of the entire Interest See 37 CFR 3.71 . 

StGtement under 3? CFR 3.73(b) is enclos0d..(form PTO/SB/9B) 



Signature 



Name 



Tardy Bastien 



SIGNATURE of Applicant or Assignee of Reeord 



Dale 



Telephone 



TItte and Company 



NOTE: Signatures 6t all the inveniors or asslgnaas of record of the entire Interest or their fepresemailve(s) are required. Submit muttlpJe forms n more than one 
stonaluro Is requireOi see betow*. 



CD 



•Total of 



forms are submitted. 



This coilect'on ot ir^iormauon is required by 37 Or^< 1.31. 132 and 1.33. The informaiion is required to o&tain or retain a benafit by the public which is to file (and by 
ihe USPTO to process) an spolicdtton. Confidemiality is governed by 36 U.S.C. 122 and 37 CFR 1.1 n and I.U. This collection is estimaied to lake 3 minulos 
to compleie, tnduding gathering, prepartng. and submitting the completed jeppiicetion form to the USPTO. Time vvlll vary depending upon the bdh/iduai case. Any 
comments on the amount of time you requiie to comoleie this form and/or suggestlonj; (or reducing this burden, should be sent to the Chief information Officer, 
U.S. Patent and Trademark QKtce, U.S. Oepanment of Commeroe, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEcS OR COhdPl£TED 
FORMS TO THIS ADDRESS. SEMDTO: Commissionar for Patents. P .O. Box 1450. Alexandria, VA 22313-1450. 



If you need a&sistance In completing the form, call 1'800^TO-9199 andsolect option 2, 



